2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000022163

1. Entity Name
ARL DEVELOPMENT, LLC

Principal Place of Business

17751 S.E. B9TH MILFORD AVE.
LADY LAKE, FL 32162

Mailing Address

17751 S.E. 89TH MILFORD AVE.
LADY LAKE, FL 32162

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25,2008 8:00 am

ecretary of State

04-25-2008 90021 043 ***138.75

buvsuvY?

GG LR AR

03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
43-2104895 Not Appficable
2ip Country Zp Counury 5. Certificate of Status Desired D $500 I-\_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

PIOTRKOWSKI, JOEL S ESQ.
317 - 71ST STREET
MIAMI BEACH, FL 33141

Street Address (P.C. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or regisiered agent. ot both, in the State of Florida. | am familiar with, and accep!

the: obligations of registered agent.

SIGNATURE

Sipnature, typed or proted nama of regstered agent and ube £ apphcable.

(NOTE: Registened Agert agnature requrred when enstaing)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TE MGRM O Delete TITLE [ Change [ Additior
NAME LEVINE, ARTHUR NAME

STRECT ADDRESS | 17751 S.E. 89TH MILFORD AVE. STREET ADDRESS

CITY-S§T-2P LADY LAKE, FL 32162 CITY -5T-21F

TIME [T Detete WILE [ change  [] Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY -ST-2P

MiLE [ Delete TTLE O Change [ Additior
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2°P CIFY-ST-2P

TTLE O Celete TITLE [CJchange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TME ™ Delete TILE [ cnange [ Additiar
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Y -§T-2P

THLE O petete TLE [ change  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -5T-217

11. | hereby certify that the informajo

AN~

rl

SIGNATLLBME:

lied with this filing does not gualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
ufate and that my signature shall have the same legal effect as if made uncer path: that | am a managing member or manager af the
limited liability company or f)er br trustee empowerec to execule this report as required by Chapter 608, Florida Staiutes.

4 23]08 18L-229-3204

TURE AND TYPED OR PRINTED NAME OF MANAGING

OR AUTHORIZED REFRESENTATIVE

Daybrre Phons ¥

Arfhuc Lavine_, \"nma_n\\ts Membex



